2007 FOR' PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # 386302

1. Enlity Narme

THE CHOP SHOP, INC.

Secretary of State

Principal Place of Businass

5906 MANATEE AVE., WEST
BRADENTON, FL 34209

Mailing Address

5906 MANATEE AVE,, WEST
BRADENTON, FL. 34209

AR AR

DO NOT WRITE IN THIS SPACE

01242007 No Chg-P CR2ZEQ34 (11/05)
4. FEI Number Applied For
59-1360806 Net Applicable

5. Cenilicate of Status Desired

D

$8.75 additional

Fee Required

6. Name and Address of Current Registarad Agent

STIVERS, MELVIN D.
5906 MANATEE AVENUE WEST
BRADENTON, FL 34209

DO NOT WRITE
IN THIS SPACE

8, The abovs named anlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or ponied name of registerad agent and Iile if appiicapls.

{NQTE Ragistered Agenl migrature required when reinstating) DATE

e .
" FILE NOW!!! FEE IS $150.00
, After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCRS

[

WTLE

NAME ,

STREET ADDRESS
CITY-ST-2IP

PTD o
STIVERS, MELVIN D
7607 17 AVE. NW
BRADENTON, FL 34209

1IMLE

NAME

STREET ADDRESS
CITY-57-2P

8

STIVERS, MICHAEL T
1209 44 STW
BRADENTON, FL 34209

TME

NAME

STREET ADDRESS.
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
eITY-SI1-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

WILE ) - N B ]
.N'mE FEE - . " l,v.. ' LT ... R - - -
SIAEEY ADDRESS. . . . .
oiy-sr-ze ' . :

01,3140 r*u‘UU 1:5 UDB 150,30

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the infarmation supplied with this Lling
indicated on this rapont or supplemental raport is true and,d
of the corporaticn or the receiver of tpustea em ered ¢ 948
changed, or on an attachmant i adgtess, ith all gy

SIGNATURE:X 7.0LL.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
purate and that my signatura shall have the same legat effect as if made under gath; that | am an officer or director
g - ort as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

/Vg(_w/Jﬁ Syiens 13707

77387

momr}lnrmn TYPED ORERINTED HAME OF $IGHING OFFICER OR DIRECTOR

Oata Dayirmg Phone 4




